OBJECTIVES: Patient perceptions of adverse events (AEs) following surgery for pelvic floor disorders are incompletely understood and may differ from providers' views of traditionally defined AEs. Our objective was to describe patient's perceptions of AEs related to pelvic floor disorders surgery and how their perceptions change over time.
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MATERIALS AND METHODS:
This qualitative study used longitudinal key informant interviews. Women who had surgery for pelvic floor disorders completed three one-on-one interviews: during the preoperative period, six to eight weeks postoperatively, and six months postoperatively. Interviews explored what patients perceived as AEs and how their perceptions changed over time. Participants ranked patient and provider identified AEs by severity (least, moderately, most severe), which was revisited at each interview. Traditional provider-oriented AEs such as excessive blood loss, thrombotic events and interoperative complications were taken from the literature and expert opinion. The same trained coordinator conducted all interviews. De-identified transcripts of audio recordings were coded and analyzed using an iterative, thematic, team-based process and NVivoÒ software. RESULTS: Twenty women completed three separate interviews for a total of 60 interviews. Their mean age was 55.3 +/-13.0 years, 65% were white, and the majority (75%) had a college degree or higher. We found that women's perceptions of AEs changed over time.
Women identified potential problems related to surgery, anesthesia complications, pain, and catheter issues as the most concerning AEs in the preoperative period. Postoperatively, women expressed increased concerns about functional outcomes, such as performing routine daily activities, sexual activity and symptom reduction. (Table) In the postoperative period, the majority of participants identified unsuccessful surgery, incontinence, and sexual dysfunction as severe AEs. CONCLUSION: We found that patients view failure to achieve anticipated functional goals postoperatively as severe AEs. These findings are consistent with prior work that suggested women report functional outcomes as fundamental to their recovery. In circumstances where functional goals are not achieved, patients considered these as severe AEs. Poor functional outcomes are not traditionally considered AEs, and surgeons and patient perspective on AEs may be misaligned. Our findings contribute to a more nuanced understanding of patient-centered perspectives on AEs throughout the arc of a patients' surgical experience. Future research aimed at developing appropriate tools to more closely align surgical counseling with patient expectations and perceptions is needed. 
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